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105 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR l |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Namw of Otfering (] check if this is an amendment and name has changed, and indicate change.)
WRMC IV EQUITY INVESTORS, LLLP - offering of limited liability limited partnership interests

Fiting Under (Check box(es) that apply): Rule 504 Rule 505 [X] Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Fiting: £J New Filing [ J Amendment

A. BASIC IDENTIFICATION DATA
I._Enter the information requested about the issuer

Name of Issuer ((_] check if this is an amendment and the name has changed, and indicate change.) _

WRMC IV EQUITY INVESTORS. LLLP - a Florida linsited liabitity limited partnership

TR SN e sl posvcal |11

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Num
(it different from Executive Offices) 08059719

Briel Description of Business
Construct and own medical effice building PROCESSED

Type of Business Organization - SEP1H7008
{2] corporation {3 timited partnership, already formed  §X) other (please specity): \J

(I business trust (] limited partnership, to be formed Limited Hability limited pu“)@MSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [s] [0 ]7 ] & Actual [ ] Estimated
Jwrisdiction ol Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; mI-

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wi Must Fife Al issuers making an offering of securities in reliance on an exemption under Regulation D or Securities 4(6). 17 CFR 230.501 et seq. or 15 US.C.
7761

When To File A notiee must be filed no later than 15 days alter the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the cartier of the date it is received by the SEC at the address given below ar, if received at that address after the date on which it
is due. on the dute it was mailed by United States registered or centitied mail 1o that address.

Where To File: 1).S. Seeuritivs und Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cupies Reyuired: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed.  Any copies nut manually signed must be
phutocapies of the manually signed copy or bear typed or printed signatures.

Information Reguired A new Hling must contain all information requested.  Amendments need only report the name of the issuer and oflering. any changes
therete, the informution requested in Part C, and any material chinges from the information previously supplied in Parts A and B, Pan E and the Appendis necd
not be filed sweth the SEC.

Frting Fee. There is ne federal fling fee.

State:

Fhus notree shall by used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securitivs in those stutes that have adopied ULOE
and that have adopted this lorm. Issuers relyving on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be. or have
been made. 1170 state reguires the payment of a fee as a precondition 10 the claim for the exemplion. a fee in the proper amount shall accompany this torm:. “This
natice shall be liled in the appropriste states in accordance with state liw. The Appendix 10 the notice constitutes o part of this notice and must be compleled.

ATTENTION

Failure to file notice in the appropriate states will not result in a lost of the federal exemption. Conversely, failure to
file the appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number, 10f9




A. BASIC IDENTIFICATION DATA

2. Lnter the information requested for the following:
s |Zach promoter of the issuer. if the issuer has been organized within the past five vears:

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

s FEach exccutive ofticer and director of the corporate issuers and of corporate general and managing partners of partnership

issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter I:]-LBeneﬁcial Owner ﬁ Executive Officer

] Director

B4 General Partner

Full Name (Last name first, if individual)
WRMC IV EQUITY INVESTORS GP, LLC

Business or Residence Address (Number and Street, City. State, Zip Code)
661 University Boulevard. Suite 200, Jupiter, Florida 33458

Check Box(es) that Apply: [j Promoter EﬁBeneﬁcial Owner ﬁ Executive Officer

fj Dhrector

Sole Member of
General Partner

Full Name (Last name first, if individual)
ALPHA MEDICAL HOLDINGS, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
661 Uniyersity Boulevard, Suite 200, Jupiter, Florida 33458

—

Check Box{es) that Apply: ] Promoter EBeneﬂcial Owner E] Executive Officer [ Director E] General andior
Managing Partner

Full Name (Last name first, if individual)

REN LPNERLLC

Business or Residence Address (Number and Street. City. State, Zip Code)

661 University Boulevard, Suite 200, Jupiter, Florida 33458

Check Box(es) that Apply: (1 Promoter meneﬁcial Owner < Executive Officer  [] Director [ Managing Member

ol Sole Member of
General Partner

Full Name (L.ast name first, if individual)
Kendina, Richard M,

Business or Residence Address (Number and Street, City, State, Zip Code)
661 University Boulevard, Suite 200, Jupiter, Florida 33458

—

Check Box(es) that Apply: [ Promoter ] Beneficial Owner Executive Officer

] Director

—
(] General and‘or
Managing Partner

Full Name (Last name first, i individual)
Rendina, Michucel D,

Business or Residence Address (Number and Street, City, State, Zip Code)
661 University Boulevard, Suite 200. Jupiter, Florida 33458

Check Box(es) that Apply: L1 Promoter L] Beneficial Owner Y Executive Officer L] Director  |.J General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Lebenson, David 8.

Business or Residence Address (Number and Street, City, State, Zip Code)

661 tniversity Boulevard, Suite 200, Jupiter, Florida 33458

Check Box(es) that Apply: [ Promoter Iﬁeneﬁcial Owner Ej Executive Officer [ ] Director [_] Generat and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheel. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Mas the issuer sold. or does the issuer intend 10 sell, 10 non-accredited investors in this offering? .....occccooverorviicnnn. ) ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual? ..o 19,000
Yes No
3. BDoes the offering permit joint ownership of @ SINgle UMt?. ..o e e B ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or simtlar remuneration for soliciiation of purchasers in connection with sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states. list the name of the broker or dealer. |f more than five (5} persons o be listed are associated
persons of such a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individuai)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code) |
|
Name of Associated Broker or Dealer !
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All S1ates” or check individual States).. .. ette e erereeertesiatietanteantee bt tereabe e e et sarnteR b assaan e b eeeerntin s bt ententaranrensresaareean E] All States
|AL] [AK] [AZ] [AR] [CA] (COJ (CT] [DE] [DC} IFL] [GA] [HI] [113]
[0} [IN] [1A] |KS) IKY] ILA) [ME] [MD] [MA] [MI] [MN] [MS] [(MO]
[MT] [NE] INV] INH] (NI} [NM] {NY] [NC) [(ND] [OH] |OK] [OR] {PA]
[R1] [5¢] (SD] {TN] fTX] [UT] fVT] [VA] [WA] [WV] [WI] [WY] {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
{Check "All States” or check individual States) ....o..veveen.... ettt e et Ee it s eeab e ek Ea et eeeas e R oA b enetenea e e asbeste e et e s eenteniaan (] All States
tAat} tAK] |AZ) [AR]) ICA) 1COJ <N IDE] IDC) IFL}) [GA) 1H1) Dy
[1L) {IN] HA| [KS) [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [(MO]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]
(RI] {8C] [SD] [TN] (TX] [UT] [VT] [VA] [WA] [WV] [wi] [WY] PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States i Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Al States” or check IAIVIAUAT STALESY...ccvoiir ittt ettt ee et e e et e e e emsaestesmeaearanenseasans [T ANl Seates
{AL] (AK] |AZ] (AR] [CA] (COY ICT] [DE} [DC] (FL] [GA] [HY {ID]
[1L] {IN] [fA] [KS] [KY]  [LA] [ME}  [MD]  [MA]  [MI] [MN]  [MS}]  [MO]
{MT] INE] [NV} [NH] [NJ] [NM] INY] [NC] [ND]) [OH] [OK] [OR] [PA]
[RI] [SC] ISD] [TN] [TX] {UT] [VT]  [VA]  [WA] [WV] [WI] [WY]  [PR]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(B

o

Enter the aggregate offering price of securities included in this offertng and the total
amount abready sold. Enter "0 if answer is "none” of "zero." Hthe transaction is an
exchange offering, check this box [] and indicate in the columns below the
amounts of ithe securities offered for exchange and already exchanged.

Aguregate Amount
Tvpe of Security Offering Price Already Sold
[IEDT e ettt e 3 $
LQuity e e e e e )
(] Common [} Preferred
Convertible Securitios (INCIUAING WAITANIS V..o s b b
Partnership INETESIS oo st oot s $ 332500 0
Other (Specify SRS ORIV RU PSRN b b
TOWD bbbt et 3 332,500 S 0.
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 304, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines.
nter "0™ if answer 1s "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS: oottt e bt 0 $
Non-accredited INVESIONS o et 0 3
Total {Jor filings under Rule 504 0nly} oo 3
Answer alse in Appendix, Column 4, if filing under ULOE
I this ttling is for an offering under Rule 504 or 503, enter the information
requested for all securities sold by the issuer, to date. in offerings of the types
indicated. in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar
Type ot Offering Security Amgouut Sold
Re SUS et b et et r et b ans $
REMUIALION A et et et ennaes 5
RUIE S04 i et s sttt 3
TOTL ettt e et e es e e g 000
a. Fumnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of' the issuer. The information my be given as subject to
future contingencies. [If the amount of an expenditure is not known, furnish an
estimate and check the box to the lett of the estimate.
TrINSIEr AZEIES FEES v bbb s D $
Printing and Engraving COSIS oottt st ettt d s
LEHAL FRES e et et S 35,000
Accounting Fees $
Engineering Fees $
Sales Commissions (specify finders' fees separately) e e O s
Other Expenses {identify) Blue Sky Fees e cine I s 400
MO e eaea stk X s 35400
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difterence is the "adjusted gross proceeds to the issuer.” ... 297,100

5. Indicale below the amount of the adjusted gross proceeds to the issuer used or proposed
10 be used for cach of the purposes shown. [fthe amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the

payments listed must equal the adjusted gross proceeds
Payments to

Officers,
Directors, & Pavimenis 1o
Affiliates Others
Salarios and [RUS e e D 5 D S
Purchase of real estate i e e [T g s
PPurchase. rental or leasing and installation of machinery and equipment -eneeee O s 1s
Construction or leasing of plan buildings and facilities  orerrensmennn ] s X s 297.100
Acquisition of other businesses (including the value of securities involved
in this offering that may be used in exchange for the assets or securities of
another issuer pursuant (o a mergec) s ds
Repayment of indebledness o ] s [:] $
Wul'king capilal ...................................................................................................... D $ D $
Other (specity) s O s
] s Os
s O s
Column Totals - O Js 000 g 297100
Totul Pavments Listed (column totals added) I()()

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staft. the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 302.

Issuer (Print or Type) Signature Date
WRNMC Y EQUITY INVESTORS, LLLP ///% - SEPTEM B[’.Ry , 2008
w2 L7
Name of Signer (Print or Type) &iile of Signer (Print or Type} |
Vice President of WRMC IV Equity Investors GP, LLC, which is the general
MICHAEL ). RENDINA partner of WRMC IV Equity lavestors, LLLP
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

D



